SUMMARY Twenty-six medical schools in the United Kingdom have recently taken part in a survey on the teaching of genitourinary medicine (venereology) to undergraduates. Four of the schools were unable to run their own formal lecture courses and a further three could not offer clinical attachments. The mean number of lectures given per centre was six, clinic attendances 10 hours, and total teaching time (lectures and clinical attachment combined) 15 hours. This represents a reduction in teaching hours over the last 15 years and contrasts with the everincreasing clinical problems associated with the sexually transmitted diseases.
Introduction
Throughout this century there has been increasing competition for teaching time in a number of ''newer" subjects and a questioning of the importance of the more "traditional" ones and the number of hours devoted to them. With an everincreasing load on the curriculum the time spent in studying the sexually transmitted diseases (STDs) in the medical schools of the United Kingdom has been slightly less than average. A survey carried out by Webster' in 1966 , which covered 437 out of 709 of the world's medical schools, showed great variations. The total hours spent in the study of the STDs, either alone or with another subject, ranged from five or less in Belgium, Israel, and Thailand to over 100 in Bulgaria, Iran, Jamaica, Poland, and the USSR. The mean number for all participating schools was 42 7 hours and for the United Kingdom 19-2 hours.
The STDs now constitute the major infectious diseases seen in the United Kingdom, and since 1966 the number of cases per 100 000 population treated in clinics in England has risen by 35% for primary and secondary syphilis, 42% Four schools had no lecture courses of their own; one contributed six lectures to a topic teaching course on infectious diseases and the other three were less fortunate in the amount of time given to them. One school contributed three and another two lectures to courses organised by bacteriologists and gynaecologists, and the fourth centre gave only one lecture in a course on human reproduction run by the obstetricians and gynaecologists.
A ttendance The size of the group of students attending the lectures varied greatly between schools (table I). In 23% of schools the size of the group was 19 or less students, and the median-sized group was of 40-59 students. The old well-tried adage of medical education is that students vote with their feet. All consultants were asked how many students should attend the lecture courses. Obviously centres varied in the attendance rate, but in virtually all the schools this was judged to be good. Nationally, just over 77%o of students attended the lectures, although only one-quarter of the schools maintained that this was compulsory. To be of maximum benefit and to capitalise on the theoretical lecture courses, clinical attachment should take place at the same period in the course as the lectures. In one-third of centres this did not occur, and attendance was divorced in time from the theoretical teaching. As with the lecture course, each centre varied in the time that students spent in the clinics (table II). At the lower limit, students spent only 1-2 hours sitting-in at a clinic whereas the upper limit was 40 hours. The mean number of hours spent by a student in the clinic was 10 hours.
Most clinicians agree that the nature of the specialty makes it undesirable that large numbers of students should be present at an interview and examination of a patient. In 70% of centres only one student was allocated to each doctor, but the others-probably not from choice-allocated 2-4 students to individual clinicians. Even though only electives to their students, and in the last five years 44 students had availed themselves of this opportunity.
Only about half (46%) of the schools used an endof-course assessment; of the 12 centres doing this, nine used a multiple-choice examination and three essays. One of the centres using essays also held an oral examination. Members of the clinic staff at two schools had examined in the final clinical or oral MB examination, and staff at half (54%) the centres had contributed to the written paper at some time; this usually occurred only occasionally.
Discussion
It is always difficult to define the optimum amount of teaching time required for individual subjects. Physicians working in genitourinary medicine have to accept that their primary responsibility towards students is to teach them how to recognise the major STDs Many of the physicians taking part in the survey were unhappy and frustrated by the lack of teaching time. One participating consultant stated, "The official teaching time allocated (at our) university for the teaching of the sexually transmitted diseases is 13/4 hours only. For the past six years no time whatsoever has been allocated in the curriculum for clinical instruction. Despite this, we invite all the medical students to attend our clinics on a voluntary basis during their fourth year so that they might possibly acquire a slight knowledge of the clinical handling of patients suffering from STD. In practice, however, very few of them-less than 10% of the class-ever avail themselves of the proffered opportunity; the reasons for this are given as 'pressures of other academic subjects in the curriculum"'.
It is to be hoped that this survey will prompt deans of medical schools to question the lack of suitable time and facilities for teaching about the STDs and allow those working in these schools to glean some or further teaching in the subject. It is salutary to read the words of the Royal Commission on Venereal Diseases written 64 years ago: "The average education of medical men in the diagnosis and treatment of venereal disease(s) is insufficient . . . We are impelled to regard this defect of medical education as of grave import to the health of the community ... medical students and practitioners should have access, for educational purposes, to the treatment of venereal diseases at any institution dealing with these diseases".2 A week is a long time in politics but half a century appears too short to have changed our approach to educating medical students in this important subject. 
